MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH —62-0403983
DO NOT WRITE AMENDED Raqusi_gc|rL|m NT'IV“"‘EZ é’_-}nmnry Registration Distelct No. ﬁf__d/_____iegulur ‘s No. ‘-5_____7._‘5___’ STATE FILE NUMBER

- ON‘THIS $TUB
Y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
vs\_gp‘p a 2. COUNTY St. Louis a. STATE Mlssouri’ county St,. Louls edmission)
Rev. 4/59 g B. CITY (if cuiside corporate fimits, give TOWNSHIP only) Length of stey in 1b < o Tnaids Limins
% 1own  Clayton D,0,A. own  Bridgeton vaff w0
Isfn 2: w 3 f‘lg.;.PI:lT}ALAEogF {If NOT in hospital, give location) Inside Limits d. :g%%?ss {If outside, give location} Reside on Farm
2 a1y, g institution St, Louis County Hospvedfwneno 3960 T1linois Ave., |YeoO ne o
) 3. :::AME OF .DE)CEASED First Middle Lasy 4, DékgE Month Day Yeor
pe or print
Y Richard Lee Cook cean Oct, 22, 1962
4 o i 5. SEX 6. COLOR OR RACE 7. Married ] Never Married 8. DATE OF BIRTH 9. AGE (lest birthdsy) | IF UNDER 1 YEAR IF UNDER 24 HR
s 0 Male white Widowed [] Divoreed 8 ) 7 ) 19 1 1 Nznhl Days Hours Min,
—_—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v chring mgst inaylity, if;retired) J -
g R AT A4 | Kirksville Mo, | U.S.A,
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o . .
o “Robart L. Cook Merlene Bauer Single
8 / W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. l_T. INFORMANT Address
: ° a : {Yes, ﬁ{')m unknown)l {f V"Ifw' war of dates of zervice) None . Rob ertL L . CO ok 3960 Il linois Ave .
—-&-2— % = 18. CAUSE OF DEATH [Enter only one cause per line for {8}, (b}, end (). INTERVAL BETWEEN
10 E ART 1. DEATH WAS CAUSED B QNSET AND DEATH
— /&l . ? mmeoiate cavse o INgestion of navy bean (uncooked)
THep IS 3
12 z g a Conditions, if any, DUE TC (b)
i:! - 3 » 5 which gave rise to
i - Tatimg e ander
‘l 3 - lying <couse last. DUE TO {c) *
g z PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the.terminal PART Ill. if decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
; § ID Yes | O Ne I [0 Unknown
g E 19, WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
5 & PERFORMED? & i u] O .
z v YEscNo O ) Ingestion of navy bean (uncooked)
> |g | Z0c TIME OF  Houl  Month, Day, Year
o INIUR oI
x O [< gl "6730 #10/22/62
Z -] 20d. INJURY OCCURRED 200. rLACEfOF HNJURY (e. qﬂ, in l:'I":’cll:mul' P;ome, 204, CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK actory, atreet, office etc. R . . .
x o . L. NOTWhILE AT WORK 53 ,klt'ghenyof ‘home Bridgeton St. Louis Missouri.
o o ah
S o g é 21. 1 attended the deceased from o, and last saw ::’n alive on
0 ; L= Death occurred at. 7:10_PM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w |= . -
g E 8 8 27a. SIGNATURE. {Degresa or jitle} 22b. ADDRESS 22c. DATE SIGNED
=z |5 = 7 / Coroner| Clayton, Mo. 10/26/62
2 73, BURTAL, CRE oupj . DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
) a EMOVAL Specify)
o] £ uria 10)25)1962 | Mount Lebanon Cemeterly Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ﬁE ISTR S SlGNATURE
(V]
= z| Collier Mortuary, St. Ann, Mo.| /0-24/-6 2- Méyﬂ

{Licensed Embalmer‘s Statement on Reversa Side)



.
)
N

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . : ; Student Embalmer No.

. working under my personal supervision. . . .
Student Signedmw RN

Signature of Student Embalmer

Licensed Embalmer No

P.O AddressM '771 o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). .
] If embalmed by a STUDENT, he also shall sign in his OWN handwrmng A o .
- If this ‘body’is not embalmed, fact should be so stated above. -

= - =T . t * .




